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r STATEMENT OF

o ORGANIZATION RECEYE!
FORM 1
1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.
| Dominion Resources ine. PAC-CT 1 1 1 11 111 111 | Liv v |

llllllllllllllIIlI|IIIIlII

ADDRESS (number and sreery L ANG James River Plaza | | |

L1 [0
gz < i‘f’;ﬁ‘;‘,‘,;;j{’d’ess 120t Floor | \ vy oy gy [ N L1
IRichmopd | | | |\ 1 1y 1 |VAL L3321 -1, 0
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

o (Check il eddress | kaduncan@ecomerica.com

Optional Second E-Mail Address
Illllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

fe (Check if address
ij is changed) I |

2 owme [05] [03°] [2013

3. FEC IDENTIFICATION NUMBER p :C

4. IS THIS STATEMENT @ NEW (N) OR g} AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Richard K. MacManus

Type or Print Name of Treasurer

Signature of Treasurer

Ko

N hd

.......................

Date §

(03] 72013

2 2,

Y

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

| [ow

Oftice For further Information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) |
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

oo
(a) E . This committee is a principal campaign committee. (Complete the candidate information below.)

(b) g This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate I I TN N N T T N T I S (N N N S (N SN TN N U O Y T I
Candidate § LA Office o State N
Party Affiliation a0 Sought: ;r House i Senate E President . ¥

- District %
(c) E This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ' .

- 1 R T T T T T T R T T T [ N TN NN N NN TN T [ TN Y N T [ N O A N SO B
Candidate Lottt bbbt bbbttt bbb bbbt
Party Committee: :

Gl (National, State i (Democratic,
(d) E This committee is a o or subordinate) committee of the £ . Republican, etc.) Party.

Political Action Committee (PAC):

(e) g‘/} This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

@ Corporation wﬁ Corporation w/o Capital Stock Labor Organization

Cooperative

R
Q Membership Organization EE Trade Association
@ In additleny, this committee is a Lobbyist/Registrant PAC.

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

U]

.

Q In addition, this committee Is a Lobbyist/Registrant PAC.

E} In addition, this committee is a Leadershjp PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) ‘:;3 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizalions, at least one nf which is an authorized committee of a federal eandidate.

(h) E’E This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LIl L L Il ]] |ropmmelc] ~ =" "
2 LU LU L Ll L] jrecmmmeegCf =~ =
3 LU LI L LI LIl L L] (recommedC)
& LI Ll L Ll yrecmnmeiCi T
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FEC Form 1 (Revised 02/2009) ) Page 3

Write or Type Committee Name

Dominion Resources Inc. PAC - CT

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IDbrhididn Résburebdidel | 1L L E L LI LET PPl
Leeerrerrrrr et e ey
Mailing Adress 120 TrefegarStrept] | | | | [ [ [ [ [ {1 [ 1L I PE LT ]]]
ceter et
Richmond | | | [ [ [ [ [ 11] [VA] L[28219 [-[ 4+ |

CITYy STATE ZIP CODE

Relationship: F,/”% Connected Organization /i Leadership PAC Sponsor

b

‘ Affiliated Committee §:§Joim Fundraising Representative

13031072614

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name lclorl'nerlpq BapK PlAp |S¢rv|q;e$ N O Y A N I | T A B | O N T l
Mailing Address |IPOBpx75000,MG 2250 | \ | , , ¢« v v vy i i o]
I R R T O R JON U O JOUSUN (U U U I (N NN NN NN NN TN TN NN (NN N SN (N (N N N N l

Detrait, , , v v v ] IMY 148279 -1

Title or Position CiTtY STATE ZiP CODE

[Record Keepet | , \ 0] Telephone numper | 248 |- 1371 |-| 70495 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

zfuir::gfer RichardKiMagMapys, ; ; v 4 v 1 v o e e
Mailing Address [Millstone Power Station; |, | 4 0 v i g1 |
RopefFeriyRoad, | v 4 v v v o v v vl
\Waterford , | v v v v v o 1 IGT) 06389 |- 4y o ]

CITY STATE ZIP CODE

Title or Position

Treasufef | 1 1 1 (v v 00 o] Telephone number | 860 |-1444 |-|_b377 |

L I
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

Dominion Resources Inc. PAC-CT

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IDbrhitidn Résburckd idc.| Politidall Attiod domittel | | | | [ | [ 4 1L P T TTTT] 1]

EEEEE NN

HEEEEENEENEE NN

Mailing Address |One James River Plaza, 1 20th Floon | | | | | [ | [ [ [ {1 []]]]

|POBaxP66g6) | | | | |

[Richmond | | | | | | |

LELLLT VAL 23264 |-11 4y |

CITY

STATE ZIP CODE

ﬁJoint Fundraising Representative ﬁLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

books and records.

Full Name llll!llllllllllll

optional) and position of the person in possession of committee

Mailing Address I U TN TN N TN N AN N NN N |

STATE ZIP CODE

Telephone number Lo - v -l o

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
ofTreasurerIllllllllllllllll

Illillllllllllllllllll

Mailing Address I IS U U U O T N T Y

IIlIIllIlIIlIIlIllIllI

Illlllllllllllll|llll]

lllllllllllllll_lllll

Title or Position

lllllll!llllllllllll

L

STATE ZiP CODE

Telephone number l [ I“ 11 |—| I |
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated

Agent lMlchqe* Jr Q'Qonm?of I W

Mailing Address -

|Millstone Power Statipn

|

‘Ropel F|e'iryl Ro?q S IR N N Y Y B L1 | [N O I Y S O |
Watetfard |, , o0 s ) IGT) 06389 -
cITY STATE 2IP CODE

Title or Position

|Deputy, Tregsurer |, |\, | ¢ 1|

Telephone number

1 860 |-1287 |- 8390 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Bank of America

Illlllllllllllllll

Ll |
Mailing Address lMa‘l $t9p| qu EH prlsaq | E I | [ | I N N T I |
68BostonPastRoad | | | , | | 0y
Waterford ,  \ v v v 00 1 IGT] LD6389 |-
cITY STATE ZIP CODE

Name of Bank, Depository, etc.
| N TS SN Y NN NS AN N N [N (N HN U OO Y OO N N 1 1 1 | I N T OO O I
Mailing Address l N O IO W TN N UG OO N O N Y O T Y | | | | U T TSN IS O B |
N N T T U T W U T W S S 0 S A B A R O
Lo v v v v b b Lo -1
cITY STATE 2IP CODE .
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Next Business Day Delivery 4
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